MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANO WELFARE

DO NOT WHRITE AMENDED Regisiration District No. _-_______Z_kz___.li‘nmaw Registrstion District Nn[__?__o__j'_::-“_ﬂegisnar'| No. _____55

ON THIS STUB
T, E 2. USUAL RESIDENCE (Whue d'ecen:ed lived. IF institution: Residence before

VS 300 a, COUNTY Ja0kson a. STATE I'ﬂ.s sourl COUNTY JaCk son adrmissign)
Rev. 4/59 b. C(IJ];{ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CéLY Inside Limins
1owv  Kansas City £7xu4 ©w  Kansas City vk Ne

] ¢, FULL NAME OF (If NOT in hospltal, give location] Inside Lhhita d. STREET (1f cutsida, give locatian) Reside on Farm
HOSPITAL OR

YT 2 8 INSTITUTION \+310 E. 10th St. veX) NoD) ADUREﬁBlO E. 10th St. L
3 3"‘ 3. MAME OF DECEASED First iddle Last 4. DAJE Month Day

Yesr

EMMA MAE _ BEAVER oam  October 15, 1963

5. SEX &. COLOR OR RACE 7. Marrieddl  Never Married [ |8. DATE OF BIRTH | 9 AGE (laat birthday} | IF UNDER 1 YEAR IF UND

Widowed [ Divorced [ Moniths Days Hows

Female White 9-8-1905 58
10a. USUAL DCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mo3! of worlung llle even if retired)

ousewif NEW YORK USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ﬁ'ames Hackett — John J. Beaver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC1IAL SECURITY NO. 17. INFORMANT Address K. c Mo

(Yes, nnl\cfrounknown) (If yes, pive war or dates of servi JOh‘n J . Beaver . ‘+310 E . lOth St .

18. CAUSE OF DEATH {Enter only one cavse per line INTE:IﬁETWEEN

DATE AMENDED

(Type of prinn

PART I. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a) W%ﬂ A v WMM o A a&f"’

Conditions, if sny,]  DUE 10 (b} _M_e‘g-w .da b[ﬁmﬁ évA < ‘ / N

which gava rise o
above causa a},

siating the under- J” ) W Lirs

e e o) oue T A """CJ duenmeces (& 2

PART 1. OTHER SIGNIFICANT CONDITIONS CON.'I'!IEUUNG 10 OEATH but not related ro the terminal PART L. |f deceased was female w
there a pregnancy in last 90 days.

disease condition given In PART | (a) -
D‘a A.SJDL W{, 5&% lDYelehNu [DUnknuw

19. WAS AUTOPSY 20;’ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW TNJURY OCGURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? O u] m]
YESE] NORY

20c.TIME OF  Hoot  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factery, strees, office bldg,, efc.)
NOT WHILE AT WCRK [J b

. N . 1
a1, 1 ded the d d from q / -a O/ﬁ z/ s _@%‘J_md last uwh_nhve o
q ; WI M m on' the dadé stated above, and 1o the best of my knowledge, from lhe causes :Inred

Death occurred at 7 77
i A} ; 775, AD T2, DATE SIGNED

o | A BAT A UYL eda/M&c EC., B sk

230, BURTAL, CREMATION; [ 23b, DATE - T T 1| 23¢c. NAME OF CEMETERY on CREMATORY \J23d. LOCATION (City, 1awn' or county)” [State} 7

ri8f™ | 10-18-1963 [Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRAR'S SIGEIATUﬁE .
Sheil Funeral Home, Kansas City,Mde #-/6-G3 (224.4 W .%.,_z,z.

{Licansed Embalmer‘s Statement on Reverse Side]
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CAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Q -o?

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

tudent Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No WJ}/

P. O. Address Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the abave constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above.

P




